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<0576

RHODE ISIAND DEPARTMENT Of HEALTH 
INIXJSTK'i AI WASTE MANIFEST

:ifttc Accented 

1, Waste:

i: —; r. trial Waste . . .
;M.-,josnl Site Name: Jjfrj/Jfjf/_^<? ..V te Permit No.:

-----1/.7 /? 1-----: Bate msposgrt: /?/7 *■; Method: _

ri. .Source: Ph*!*P A. Hunt Chemical Corp.; Wellington Rd. , Lincoln 

b. Homer Chornies! 300 Filtrate

e. 'type(s):_t£ 

d. Amount: 6+l-

e. Number And Types Of Containers:

f. Form (Liquid, Sludge, Cas): [ jqi^d 

•T. pH: Greater than 3, Less than 6

jfibL

. _ .. Approx. 00% watar, 1 5% sodium ch 1 oride :
• ComP°sitlon « 5/ Weight Or Volume) :j^ss. then Z% methanol, I Hss th.n ?*

2. Waste Hauler: by-product:

a. Name: 7-- /<

b. Pick-up: Date: 'o - '7- :>C Time: fr" / y''

H.I. License No.: \

Location: fC f V c /'h ___ ___

<• tlem rflt/JT .............................. ........

■ Addreis:-^ __________ 'Pfas/j P.T, ~\y “ • s /~-

n. Contact Person: ‘"r* Sid Botelho d. Telephone Ho.: 430-7800

-• Process Producing Waste:___chemical manufacturing

’* ■*»--------f~ ^^41v'YlyTV*"-, the operator

(Print Nome)
or the above named industrinl waste di suos.nl site

For Department Use O.’iTy 

.'.‘ntc Received: _

ft-':



0577

RHODE ISLAND DEPARTMENT OF HEALTH 

INDUS Tin At. WASTE MANIFEST

industrial Waste 
Dis]>osal Site Name , LMUf. ___________ Site Fermi t No.; /[f fi~~ \

3uf l./l ^----------- Date Imposed: g/ 'f/??____ 7 Method: /v^7t_Date Accepted:

1, Waste:

a. Source: Philip A. Hunt' Chemical Corp.; Wellington Rd., Lincoln

b. Nome: Chemical 300 Filtrate

e. Typc(s): *-/____ _ ______________________ _________

rt. Amount:__ 3Xoo &a-t .

e. Number And Types Of Containers:____

f. Form (Liquid, Sludge, Gas): t jqUii-l 

pH: Greater than 3, Less than 6

TZtv

Approx. 8t>X water,1 5X~sodium "chloride: 
h. Composition (* sy Weight Or Volume):.|.BS3 than 3* methanol, less than 7< nrn.nir

2. Waste Hauler: by-products

y
a. Nrune:________/

b. Pick-up: Date: A - Time:

H.l. License No.: 3 <S<T>

c. Vehicle Registration No.:

d. Driver’s Nome:

/ r?^\

Location: c <r~3^___

c. Driver's Signature: 

i. V.'nste Generator:
c/

State:

V^T

7^

*3*

2.

l. Name: fhtdT

■■ Address V_£$t -fox _________ £tfsT Tfo/j

O' •• ,'WO-

n. Contact Person? **’“• Sid Botelho
d. Telephone No.: 438-7800

e. Process^Producing Wastc:_chemical manufacturing

'• 3»________________________________ _____» the operator For ncu.nrtnsn t—UstTonl v
TTri nt ''(Irint I/rune j

of the above named industrial waste dlsoosal site

declare t'nat_tho 

i r.n i trant*

information i3 true and correct.

5C

225.___

Date Deceived; 

It/;
------------------------------------------------— —
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C0072S
RHODE ISLAND DEPARWKNT OF HEALTH 

INDUSTRIAL WASTE MANIFEST

industrial Waste f, *f\j/ O
, *avOMl 3iu Wame: z^Ar*ty/(ll^ue iv,,u no,_^

: •■ «*. A.cpt.d^/i/7 7---------; Date Uapo.«:_2l&2.l_/

1. Waste:

a. Source:_Philip **> Hunt Chemical Corp.; UlellingtonRd. , Lincoln

b. Name: Chemical 300 nitrate

c. Typc(s) 

d. Amount:__________32-00 _________________

e. Number And Types Of Containers: -T/W _______
r. Fora (Liquid, Sludge, Cas): l iotn-rt 

G- pH: Greater than 3, Less than 6

. _ . . Approx* §01 water, 15% sodium "chloride •
h. .Composition « 8/ Height Or Volume) than 3< methanol, Less then 7< n^.nin

2. Waste Hauler:

n. Home: /fr<J /z

b. Hick-up: Date: j

c. Vehicle Registration No.:

d. Driver's Nome:

by-products

H.I. License No.: «*■<?

Time: /d/C~u Location: /, f _______

State:
___________

c. driver's Signature: 

v.'Aste Generator:
—C?

a. Wane ft ___ Cjiem <2.£>/?P ' .-J

" --------------?&✓, iP, Z~

Contact Person: ,Wr» Sid Botelho d. Telephone un.:438-7800

*• ProcessProducing Waste: chemical manufacturing

3, J ^ __ , the operator
.Name)

the Above named industrial waste dlsoos.nl site 

'.ci'Lure information is true And correct.

=--•<_____ ^xE&izi::z:

For Ikju.artnent Use Only
fmte liuroiveti:_^AO'lSfl

---------- -SA-...

000267
■k



0573

RHODE ISLAND DEPAHTMTOTT Or HEALTH 
INDUSTRIAL WASTE MANIFEST

industrial Waste * \ j 1 • j . /
Disposal Site Namer/Orri- /. L, ( l < v=~ WW'.C C -f /fi-r, •, V3i te Permit No.: A' 7f

• watc Accepted: I / V / 7

1. Waste:

Date Disposed: ‘'Jpv'/?*/ Method: / r]ty'd L' 7 7
, * " * t >■

a. Source: Philip A. Hunt Chemical Corp.: Wellington Rd., Lincoln

b. Wane: Chemical 300 Filtrate

c. ______________________

d. Amount:____

e. Number And Type* Of Containers:

f. Form (Liquid, Sludge, Cas): i joUjd

r„ pH: Greater than 3, Less than 6

Approx, titi/Twater, 1 S£ sodium chl'orldFi
h. Composition (<£ By Weight Or Voluroe):j_Bs3 than 3% methanol. Less than 2t oroanic

by-'products

- /V - ?£

Waste Hauler:

a. Name:/

b. Pick-up: Date: ______

c. Vehicle Registration No.:

d. Driver's Nome:

c. Driver's Signature:

Waste Generator:

Time:

/ s' ?<r 1

H.I. License No.: .-?< > cj_

Location: A <■*. C;

State: /\ 7 '

l- ltoe:- ft At flto/JT <2.0/? p,

Address X __________ ^?}ST 7PP/>V\ 1?2.

Contact Person: Sid Botelho d. Telephone ifr.: 438-7800

e. Process Producing Wastc;_chemical manufacturinq

1» -L T \r h Ft' l-—_______ _____ , t.he operator
(Print Name)

of the abo^e named industrial waste; disposal site 

declare that the nbovu information i3 true and correct.

n •Giru-itiye: ( A,

■■■■■■■■■■■—\ijxp.i--___ ____

For Department Use Only 

Date Received:

Dv
■V: .....  ......... SH "



. '-I
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C00727
RHODE ISLAND DEPAHTMWfT 0r HEALTH 

INDUSTRIAL HAST!-: MANIFEST

industrial Haste 
Disposal Site Name: Lf 3i lc F^i-rai t No.:__W _ _\

■ .date Accepted;"* Date Disposed: ^jrY^f ~ Method: Zrwif,'// _

l. Waste:

a. Source: Philip A« Hunt Chemical Corp.; Wellington Rd., Lincoln

b. Name: Chemical 300 Filtrate_______ _____

e. *iype(s):_^

d. Amount: y*fi* £*

e. Number And Types Of Containers:___

f. Fora (Liquid, Sludge, Cas): i inuiH 

r,. pH: Greeter then 3, Less then 6
. _ Approx. £i>X water,ib'A sodium chloride":
h. Composition « By Veir.ht Or Volume):Les3 than Zt methanol, loss thnn ?t nroanic

by-productsc. ’..'Kate Hauler:

Name:______ /

3 -ft- Vt
Hick-up: Date: X___ lime: 3 J *n

c. Vehicle Registration No.: / *C 7 _____

d. Driver's Nome: ______7 ^c-»'» »_c_.

c. Driver's Signature^ - ■*—

i. v.'nate Generator:

H.I. License No.:

Location:^

State: /\ "t " ____ ___

s^-t 4■ C,-_____ ____

i

~

a. HZjiZ/VL- ________

v- Address -------------- /*&>✓, A7. T7
r. Contact Karaon;,*^ Sld Botelho __________ d. Telephoned.;

e. Process Producing Waste: chemical manufacturing
f'j&WtrrC

flTint Nome)

436-7800

J. . the operator

o'* the above named industrial waste disoosal site 

declare that the abovo^infjqrmatiori is true And correct. 

:• i #*.•*x7 /,

For Department Use Only ’

,'«tc licootved: (pAjP0."|C| _

-V: _____________________ i/i„.

000266

£oo o’z.&t,



0572

RKODF TSIAND DEPAHTKKNT OP HFALTH 
INDUSTRIAL WASTK MANIFEST

industrial Waste 
Disjxosal Site Name Ifl !j dC te Permit _____ ,____

::atc Acceptedi_3/{ U (j \ 1 D^e Imposed: /? <j Method; tU-^^'LL

1. Waste: . :

a. Source: Philip A. Hunt Chemical Corp.: Wellington Rd., Lincoln

b. Name: Chemical 300 Filtrate

o. 'iypc(s): t/________

rt. Amount:/; <X»L

e. Number And Types Of Containers:

V; • -• •

f. Form (Liquid, Sludge, Gas): 1 jqMjH

g. pH: Greater than 3, Less than 6

„ . , . Approx, tu/,4 water,! sodium chl'oridF:
h. Composition (i By tfcieht Or Volume):|_e53 than 3% methanol. [ enn thnn 71 nm-ni,-

by-products2. Waste Hauler:

n. Name: / /. «. R. I. License No.: <• c

b. Pick-up: Bate:

/ <" ?.< e'ic. Vehicle Registration No.:_________________

lI. Driver's.Name: -^c> ■

/c>~ ' 7 '* Time: /// c-t- Location:___/-, * c . C ±

State: /\ T~"

"1

c. Driver's Signature:- 

h. Waste Generator:

7^'l - U

l* xx’a!K--EiA , AtidT £.o/?P, ,

Address■ JA. _______ Artsr F.T U

Contact Person: 'n-' Sid Botelho d. Telephone No.: 438-7600

Process Producing Waste; chemical manufacturing

;* ^ /C /•?-, the operator
(irint Name)

o." the nbo^e named industrial waste disuosal site 

i;c<.>i,.rr that the ahovt* iixform^ion is true huJ correct.

_____r7^rir>

■ j/_ZA_/-ZS___________ _____

For Department Use Only 

!Mtc Received: (q[\§

'V:_____________ ___ _____

a
»
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C00726
RTODE ISIAND DEPAItTMWTT OP HEALTH 

INDUSTRIAL WASTE MANIFEST

industrial Waste 
Disposal Site Name:

te iWrait No.:

■\ Accepted:^ 3-/.I /7 ~ *te m e posed Method:J&^£&h
l. Waste: ' .r

a. Source: Philip A. Hunt Chemical Coro, j Ulellington’Rd.; Lincoln

b. Name:___Chemical 300 nitrate

e. Type (s ): *7 '■ - ' y'J >' ' J

d. Amount:--------(/ggg ,

J/^Le. Number And Types Of Containers:____

f. Torn (Liquid, Sludge, Cas): | jq,,^ 

pH: Greater than 3. Lass th»n

h. composition « ay Weight Or ’’1
' i»wSg thftn 3% methanol. Less than 7% organic

by-fcroducts2, Waste Hauler:

a. Name: •‘77»c-~ <■

b. Wck-up: Date: ^ - ft - OT Time; jr

c. Vehicle Registration No.:______ / <~

d. Driver's Nome:

H.I. License No.: Z \ C

Location:___A f ■«, c . ^

State: ,/Y

___

1.

e. Driver's Signature:^

Waste Generator:

a. Hone h tla/PP. .

_z::

s AJdre“:-^ -----------j£jteT ?&✓. ^ T;

'• Contact ^rso„:J^-_Sld Botelhod. Telephoned,: 438-7600 "____

e. Process Producing Waste:, chemical manufacturing

1 ’ '■■■• thc'op*~lor *fs=nsrwy

or the abo/e named industrial waste disoosal site

that the nbow i^orm^ion is true hud rnrrect.

. ir.ii itu*<

fate Ncreived: joMrUi..

If:_______________ j'y^"

000261)



RHODE ISLAND DEPARTMENT OP HEALTH
INDUSTRIAL WASTE MANIFEST

0574

Industrial Waste

Disposal Site Najne: Cfiorfr + rfrcovcr*/, Site Permit No.:

Date Accepted:_3 17° Date Disposed: 3j 3-0 j 1 4___ Method: 4-ff [

1. Waste:
r.- Source: <^f>h\Lif> R Hu vT Ch&mcji'L Grgp ■ ^iuc.qL»j Q §

am- ioto
b. Name:

c. Type(s)^/t -- r~L/W ^ msJLc * F-P. IlcfF

d. AmountD.7.‘T-C*//**n:

ZDCurrjs

J

e. Number And Types Of Containers:_____

f. Form (Liquid, Sludge, Gas):______ X- / Q u/o

pH: 3 - O .

----------------------------------------------------------- - Zp*)o t/WpLA-K'"Jpfj/V -

h. Composition (% By Weight Or Volume): */-/yLf^xyB *SVt7tj> CftfoSaLvc-

2. Waste Hauler:

a
. i^-.j/nvk /j W4 1

____ -9,- O' ^ ^7 n l ,

R.I. License No.: m
b. Pick-up: Date: , ?'~!Z C— R * Time: 2- \ 3 & P'H Location: L( N C c- A A/

c. Vehicle Registration No.: ,fi O £ y_______________ State: (3. • v-A .

d. Driver’s Name: /ftp h j1 Y l<rr a V t r ia .

e. Driver's Signature:

Waste Generator: 

a. Name*'

~cr

tfIf?/?. f/u^r£ ____ yOtyo

0. Address:_ (P' 6) 6/X . /? P 024/if

c. Contact Person: JP/ D ASS )! P^olEt-hfO d. Telephone No,: ¥3?'7f*t>

e. Process Producing Waste: (2fjt>T)(Cff-L fT\f\V0fPt£T{JfclM(a

1, f /Dg i viKc ______
(Print Name)

, the operator

of the above named industrial waste disposal site 

declare that the above information is true and correct. 

Signature:

For Department Use Only

Date Received: 0>fr/o??_ _ _ J
£*□________________________

acc:
ip !iS-



industrial Waste C00730
Site Permit No,: /VJ Qr~

RHODE ISLAND DEPARTMENT OF HEALTH

INDUSTRIAL WASTE MANIFEST

Jisposal Site UmiLfi-uJfif ( /• tfecg^cr-'/

::ate Accepted: 2> Late Disposed: 3j j 4 Method: ^/Kaa/^'/ [

1. Waste:

ft- Sourc ^r^hxktp ft fju vT Ch&rtlCA'L CsGp> -___ // VC-qLk) *9^}

fimr-JOA

b. Name:

c, Type(s):_ 'Z P- - 57 i& //T^j rLK**~~ rt*3JL£ * F.P. ntfF

d. Amount: J d fr // b Vi ____________________________________

ZJ>€urrjS

/

e. Number And Types Of Containers:

f. Form (Liquid, Sludge, Caa):______/ /Q u/o

3. PH: 3-0

---------------------------------------------------------------3p Ym MpLAK'xew** - sstyi p*.evm
h. Composition {% & Weight Or Volume): '/yLe-x/£ Ce/fabCrr Ag£T<7&

2. Waste Hauler:

l. Name: Ji). vk & kr to 1
R.I. License No,:

iV

b. Pick-up: Date: .7^*2. G-*T R Time: 2-\ 3 & P>^\ Location: C( N C c-i- <V

c. Vehicle Regiatratlon No,: P~ S £ V_______________ State: /*? . ZP~,

d. Driver's Name: /?o fo J* l<^r £. /£/ Lf (A .

e. Driver*a Signature:_

Waste Generator: 

a- Ha£tc>f,/r*£___

o. Address: i) 6/X______9. /P P 0 _______

. Contact Person:, -SW<= ¥^B*7£/-{/q___  d. Telephone IIo.: ¥3?'7ftt>

e. Process Producing Waste: c7/jf>77/Cfi-L flfajJQfyCTu&i Af&
i. f

(ft*int Name;
, the operator

of the above named industrial waste disposal site 

declare that the above information ia true and correct. 

Signature:
_________3j/XQ /"7^

For Department Use Only 

Date Received: Q> Wo >*?_____

^------------- Sjq_____

-omrzss-

£oc> 02.&9



0571

RHODE ISLAND DEPARTMENT OP HEALTH 
INDUSTRIAL WASTE MANIFEST

industrial Waste j '•//// t''
Oisposal Site Name: A* hr-' / L I ‘ if «,'■ .T< f + A f-v1> At, "i^3i te Permit No.; A,7/-/ ,

.--•Ate Accepted;0 1 / ^-6. / 1 S ■ Date Disposed: Method (_ _

le v.'^'te:

r.. Source: pht1^ A- Hunt Chemical Corp.• Wellington Rd., Lincoln

c. Name: Chemical 300 Filtrate

c. Typc(s):_^ 

ti. Amount:

e. Number And lypea Of Containers:

f. Form (Liquid, Sludge, Gas): [ join'd

T/^Ll

pH: Greater than 3, Less than 6
. , . Approx. 6U£ water,15% sodium chloride:
h. Composition d By Weight Orj Volume) :jj88s than 3* methanol. less than 7* nrrniP

by-products2. Waste Hauler: j

a. Name:_________ / 't'**'/ • —y-

b. Pick-up: Date: -Jt -

7

-j- Timc: % ,

R.I. License No.: 3 aj

Location: /,

a. Ilane:_<g_^t_ tlU/^T___C-.t/eM dLt!>/?P. ________

'= Address __________ <fW7~ T?~L )

Contact Person; '"•* Sid Botelho d. Telephone No.; 438-7800

e. Process Producing Waste; chemical manufacturing

11 * 1* /''V., the operator
(Print Name)

of the above named industrial waste disuosal site 

declare that the above -information i3 true And correct 

if\n itrj*if:,ll__j

=-■-■=________............................................................................

For Deu.nrtrasnt Use Only
D,te Kcecived:Mfi'7l_._ 

It-;:_S..

r
tl• .



COO 725
RHODE IS 1 AND DEPARTMKNT 0? HEALTH

INDUSTRIAL WASTE MANIFEST

industrial Waste
Disposal Site Name:

Ixr if! 1 l</fkc vOL£jt£j&£L<-n. Xile iVrmit No.: _ A//4_______i

' ;»tc Acceptedi°_g/V6/-? <\ j Data Mai».c1; 3jXqif Hcihod:/, ’[ f_ 
1« v.Vste:

i
r.. Source: P^^in Hunt Chemical Corn. ; Wellington Rd., Lincoln

Name: Chemical 300 Filtrate____________

*lVpe(s):_Wi

Amount: 2-3190 &W _

e. Number And Types Of Containers

f. Form (Liquid, Sludge, Cas): | iqniH__ ;

pH: Greeter then 3t Lass than 6 

h. Composition (* By Weight Or 

2, Waste Hauler:

approx, fit/* water,15^ sodium *chTbride : i1
Volume):jja9 than h% methanol. Less than 7t organic

by-products

a. Name:_______  / '^-y

1 /
b. Pick-up: Date: *>*VC-9p

c. Vehicle Registration No.:/ C 7 __________

U. Uriver's Nome: ____________ V~-

c. Driver's Signature:^

V. 'nste Generator:

______ R.I. License No.: •«£ 2 o

Time; % , ^ Location:

State: /\

ii. ]

*• dfijp : ________. _ _ _

- a«Mr«w=_gg.,a^ y~r.______ ____________

r. Contact Itraw: Si<* BotelhoJ. Telephone i*.: A3B-76D0

e. Process Producing Waste: chemical manufacturing
* /V^-nr rtw. /^Vr

(iTintTName)
the operator

or the Above named industrinl waste dlsoosal site 

dcrUrc that the Abovy-^lnr^rmnLion is true And correct.

■■■■■■•■■■___________ V^-p.A

For Department Use Only 

Date Received: n

It--:

000264

SCO 02.6^



'0579

RHODE ISLAND DEPARTMENT OF HEALTH 
INDUSTRIAL WASTE MANIFEST

’rccoted;0 Lj[Le('~l4 
------ T l -r

industrial Waste
£iepo.-tr.l Site Name 3i te Permi

Waste:

lit No.: ._/VAr_ ,_i _

Date Dlapo.-.-.: 1 Method: iJMfj j'J _

a. Source: Philip A* Hunt Chemical Corp*; Wellington Rd., Lincoln

b. Name: Chemical 300 Filtrate

c. 'lVre(s):_^[________________

tl. Amount:______3fl* firC

e. Number And Types of Containers:^

f. Fora (Liquid, Sludge, Gas): | jQtnH 

•1. pH: Greater than 3, Less than 6

. . . . Approx. 80?o"water, 15% sodium chl'orida:
h. Composltron (i Sy Weight Or Volume): |_ ess than 3< methanol. I B5S th.n 7 * n'^nlr

Waste I£auler: by-products

n. Name:________ w. u->-—■____________ ______  R.I. License No.: 3?C

*i- "" ^ ''*■?' T'itnc: 5 Q Location: f c c /«?

__urzr‘l State: Hr

b. Pick-up: Date:___

c. Vehicle Registration No.:

d. Driver's Nome:

c. Driver's Signature:- 

Waste Generator:

-Zj/w /*7 V ■

a. Ha»'._EtA,/JuA!T ________

S' Address:,^ ^/f__________ £>as7~ 1? ~T,

Contact Person; ,n-* ^id Botelho d. Telephone No.: 438-7800

1,

IVocess Producing Waste: chemical manufacturing

 . the operator
(irint Name)

o." the abo^e named industrial waste disposal site 

declare that the above information is true and correct.

For Department Use Only

Date Received; U /?/2j3

ft*:



LUU723

industrial Waste

£is;jOdal Site Naibo

RHODE ISLAND DEPARTMENT Of HEALTH 
INULBTK1AI. WASTE MANIFEST

■ x:yg.<.

l=—^/'74 Site ftirmit No
•>tc Arcepted: 

i. waste:

"• S°urce:_PhlHp *• Hunt Chamlcol Coro. = Lincoln

b. Name:___Chemical 300 nitrate

e. type (a):_*^|

D*te W3Po.:-_4^21_ _ Method

d. Amount: 3$Pft (r

Number And Typea Of Contaii
era:

f. Fora (Liquid, Sludge, Cas); L inufn 

***• pH:_Creetar than 3. Less than ft

h. Composition (% By Weight Or 5f~iodium chlSrlB*.!
'.XJ88 vnfin 3% methanol. ^bS3 than orQBnic

by-fcroducts2. Waste Hauler:

fi. Nome; ^

b. Kick-up: Date;___ V - * - >5* Time: /.' > o

c. Vehicle Registration No.: 1 / C 7 C‘Lt

U. UrIvor'a Name:

c. Ifriver'a Signature: 

Waste Generator:

—j • _

H.I. License No.;

Location: c* A

State;

'/.tL__________

-Bit --------------£Arr ^ t? T:; l;"'T

Contact ycrno.,:J^1 Sid Botelho d. TeUpho„c 436-7600 ‘____

e. Process Producing ttastc:_chemical manufacturing

. the operator
(irint Name; *—

or the above named industrial waste disooaal site

.declare that the abovoin'-ormntion is true And correct, 

■lil’.n (turn: ZZ- ’

---------yj,j3_i____

For /Kipartnsnt Use 0:iTy 

f.Tite Received: 2^

hv
... ......

_________£oo 0262. 000262



tiw
RHODE.ISLAND DEPARTMENT OF HEALTH 

INDUSTRIAL WASTE MANIFEST 0575

ndustrfal Waste 
isposal Site Name :ld*/j)6rU / (it Sue.: Site Perniit No,:

Late Accepted: Date Disposed:_

1, Waste:

fti' Source: Philip >>. Hunt' Chemical Corp., '..Ellington Rd.; Lincoln, R.I.

b, :-’-ir?e? Tank Rinse

c, 1576(8):

d. Amount: 4lODQ &A/

e. Number And Types Of Containers: T/w

f. Fora (Liquid, Sludge, Gas): Liquid 

S- pH: 11 “12

approximately,
h. Composition (% Weight ;90% mater; 5% sodium hydroxide; 2% sodium chlorii

3% organic byproducts. * ;
2, Waste Hauler:

a. Name:__________ / ' 4+-^—j R.I, License Ho.: ^

b. Pick-up: Date: y-/t • 7 f

c. Vehicle Registration No,:

d. Driver's Name:

Time: n; cv Location:^ 

State:'

rC j C't- L ■

i_i_____

e. Driver's Signature:___________________________

3. Waste Generator:

■ a. Name: Philip A. Hunt Chemical Corp

o.
Address: p*0« Box 4249 ; East Providence, R.I.

c. Contact Person: Mr, Sid BoteLho d. Telephone No.: 438-7800

e. process Producing Waste: chemical tank washing

T *y•... f^K (Up, of s , the operator

(IVint Name)

c: ;above named ir.i.:3crial vraste disposal site 

declare that the above informatigi*) is true and correct.

Signature 

sate: HJi i-/7f... ....

l’9r Department Use Only

Date Received:___'i2?-.■v: rrr?<— ^



RHODE ISIAND DEPARTMENT Of HEALTH

INDUSTRIAL HASTE MANIFEST

Industrial Waste
Disposal Site Name ’L&f 0 fcf CL g4 JLfrJC:

C 00 72 4
Cite ft: no it No.:

Date Accepted: t/U/™ Date Disposed: <///*/; ?^tethod: ____

1, Waste: '

a^ Source:^

mS '
b. Naas;

c. Type(s)j

Philj., a. Hunt Chemical Corp.; '..Ellington Hd. ; Lincoln, H.I

Tank Rinse

d, Aaount: /u ¥odo

e« Number And Types Of Containers: T/w

f* Fora (Liquid, Sludge, Gas): Liquid

e. pH: 11-12

approximately, ----------------------------
h,' Composition (£ Ifcr Weight :90% water; S% sodium hydroxide; 2% sodium chloride

organic byproducts. : “
2. Waste Hauler:

a. Name:* 4+-^—j

b. Pick-up: Data: ‘t-ZC-?? Ti»e:

c. Vehicle Registration _______/s '?r\

d. Driver's Nome:

e. Driver's Signature:

Waste Generator: 

a, Name:___  Philip A. Hunt Chemical Corp.

a. tro

H.I. License No.: £ ^

Location: rt( t i

State:

P.0. Box 4249 ; East Providence, H.I.o. Address:

c. Contact Person; Wr* Sid Botelho 

e. ft-ocess Producing Waste:

t. 'i'—rr si n ssi v s/s s. > the operator
• - 1^K Ldr>c-<uc^s

(frint Name)

_____ d. Telephone No.: 

chemical tank washing

438-7800

c: : above nnaed industrial waste disposal site

de. iare that the above informatiq») is t£uc and correct. 

Signature: 

into: yj+ups......... ..... ........

Pgr Department Use Only ”

Lfitc Received: W

^ -07?i=r

Soo o*63 000263



'0583

RHODE ISIAND DEPARTMENT OF HEALTH
INDUSTRIAL WA5TKNKAMIFE5T

Industrial Waste / '.
Sl*™1 Site Wax'lM.S./h/tfg.-.x-r,- - ^ ZiU FVrn.it Ite.i yV//3

:Mlc '-<:°Pted:^_£/V cV ? <7• Date Msyc.-M: A f Method: /Xj&YY T _

i, v/aste:

a. Source: Philip-A* Hunt Chemical Corp.: Wellington Rd., Lincoln

b. None: Chomical 300 Filtrate

c. 'iypc(s):_tj/

ct. Amount:____ /?S~&D -

e. Number And Types Of Containers': ~T/\M '

f. Form (Liquid, Sludge, Cas): y jntnri .

pH: Greater than 3, Less than 6

. _ ... If4 Approx. 80^ water,15% sodium chloVide:
h. composition « 5/ Height Or V.l-e):^ _th3n 3* methanol. |HSB th,n 7* nrn.nin

by-‘products2. Haste’ Hauler:

a. Hama: 'TT?tS/£-/?MJ sfV  h.i. License No.:___________________________J c)

b. Pick-up: Pate:___^'Y£'-?f\imc: f * Location:l .
. Vehicle Registration No.: fPc/^^ ^------- State-

^3— —‘_____d. Driver's Name:j / /$- 

c. Driver's Signature;- 

V.'nste Generator: _

a. r /4u/Jt .

Address:_f%? %,/ ____ ’_____ ?&>✓, F.T,°

^ ^7-

Contact Person: ,,,r* Sid 8otelho d. Telephone No.; 436-7800

-•* Process Producing Waste: chemical manufacturing

1. ____/ /'A

(irint Nome)
t.hc operator

o." the abo^e nftmed industrial waste disoosnl site 

declare that the above Information is true And correct. 

Gir.u iture: ss'

For Department Use Only ' 

.'.’ntc Hecji-.-ed;

... .......erf^______



i2iiiL2ia^.ia^a.v5iii£:. l:4il?isslSi£:l ’
.,' si: .»V- 
'.'i'.vv.-..

-f ,. - • .1

C 00 72 2

£

RHODE ISLAND DEPAirfKKNT Of* HEALTH 
INDUSTRIAL WA5TKsMANIFEST

industrial Waste y .. //o \ • /" f/lr~%Disprsnl Site Wafj^QCi^rr ^ Site Ffcrrait No.; __ _£//&_

.•Mte '■'•cepted;U £•//<</?? _J Date lMspceM; { V' ? Method; /j^^sufit 1 

i. Waste: .

a. Source: Philip A. Hunt Chemical Corp.: Wellington Rd., Lincoln

b. Home: Chemical 300 Filtrate___________  ___■

e. Typc(a):_^:____________________________________  _ _ _

d. Amount: &A'l— _________________ ___________

e. Number And Type* Of Containers':

f. Form (Liquid, Sludge, Cas): [ iquiri

.**. pH: Crsater than 3, Less than 6__________________________

Approx. 60jt water,1 5% sodium chl’arrdeV
h» Composition (t 3V Weight Or Volume):Less than 3* methanol. Less than 7t organic

H.I. License No.:

by-hroducts 

6)

2. Waste Hauler:

a. Hnme: L//£-/fUJ rfZ ____ _____

b. Wck-up: Date:_ _SH/JLzZf Location; —- ^

c. Vehicle Registration NO.: ■ ^----- State:.2-

d. Urivcr'a Norae:_ 7^6^ grs __ yf? £ 

c. Driver's Signature:-
S. Waste Generator: ^7--------------—

a. Ha»:_/L4.J_//iWT ____ <2.6*P.

- Mtotix-.jtf. Tkx..<J.2.fi_________ fipsv'j T?~T, u

Contact *c«o»: Sid Sotelho d. Telephone Ho.: 430-7800

Process Producing Was^c: chemical manufacturing

* (Print Nam)
. the operator

o." the abo/e named industrial waste dUuosal site 

dci'lttrc that the above information is true And correct.

-------------

For Department Use Only 

.'.'ntc Kecciveu: GhtxHS Z/sfA

*■■   a±5n.....

£00 02.6/ 0DO,?S1

.•Jir.niturc:



. • .1 .

0578

RHODE ISLAND DEPARTMENT OF HEALTH 
INDUSTRIAL WASTE MANIFEST

industrial Waste . . ./ y
Disiwsnl Site Vamez/Vr/jJ l, Z'/V^.Ws.tc^ u AfV- i 3i

y, ' '' / ... ' /J
Date Accepted: _*)//*?< /1^?

3i te FVrtni t No

Date Pisposed: fT// <i / 7 ? ' Method: //W*/ f'/^_ _

1. Waste:

a. Source: Philip A, Hunt Chemical Corp.: Wellington Rd., Lincoln

b. Name: Chemical 300 Filtrate

c. 'lVre(s):_^________________

cl. Amount:_________^$/)0 &A __

e. Number And Types Of Containers: T/lv '

f. Form (Liquid, Sludge, Gas): | iQ1M-ri

pH: Greater than 3, Less than 6

Approx, water,15% sodium chloride:
.. , i o/o Buuium uuunoe;

h. Composition {i gy Height Or Volume):less than 3* methanol. less thsr, ?< nr^nlr

by-products2. Waste Hauler:

ft. Nome: ^/<Z ^

b. Pick-up: Date: / ^’7 /' Time: 4$-%^ Location: j/grAA^__

R.I. License NoL:

State:r Vehicle Registration No.:

'i. Driver's Name- <^7^^ ^— 0X t £-? fSf e^~
A * 1 ■* jm-m , — »» “

c. Driver's Signature:_ '--g-*,____  • x >-c x

Waste Generator:

y.

a. Nane:_^g ^ u.^Ua'T___<Za/?P. ;

b Address:^ ^ . ’FPdl/. ^. T,

r. Contact Vc.-con: Sid 8otelhod- TclephoI1<. . 438-7800

w/
L/-------

e. . Process Producing Waste: chemical manufacturing

3, r' rertn
(irint Name)

» the operator

o.'* the abo/e named industrial waste disposal site

declare that the above information i3 true And correct

H' 2
// s-S i r.n

! -r '-S'.!-/??

Kor Department Use Only

.'.'ate Uceoj vecifVt>i^v<^-
I*: ^ ^ '

l
S,
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C 0 0 719

RHODE ISLAND DEPARTMIUT OP HEALTH 
1 INDUSTRIAL WASTE MANIFEST

industrial Waste 
Disposal Site Nome:

Lt&U
Site

Method:

• :*u Accepted;0 -tr/s 8/7^ • Date Mapo,edTsf/sJU’

l. Waste:

a. Source: Philip A. HuntXhemical Corp. t Wellington Rd., Lined

/ b. Nana: Chemical 300 nitrate___ ^

;• typc(»):_^.

ftij-mit No.: -A

(t. Amount: ____________

e. Number And Types Of Containers: ’T/s/J •

f* Fora (Liquid, Sludge, C&s): i __________

pH: Creater then 3. Less than 6

h r^^rsmA td n. « . .. . Approx, m water,15% sodium chloride:
h. Composition « ftr Keiffct Or Volu»«);Lfl38 than 3t mBth.nnl. Lbss th„n ,« nrr].nlj.

Z, Waste Hauler: by-products

a. MVB I Ucchsc Ho, . X.J}
b. Kick-up; f-7 f nmC://L>^ Location;

* Vehicle Registration No,:^ State:

u. Driver's Nam*!* —_________Eft
r. Driver's Signature:

V.'nste Generator:

yet

-SJ-^h^Sr <r/ A

U no™:_pJLh,{lMT

-■ **""■-£& 3tx nw —Eatt t¥m, ______ 21

r. Contact ycfaPaiJT. Sld Botelhod> Telephone Ho.; OS-7BD0 

Process. Producing Waste: chemical manufacturing-• iToccss rroaucinn wastc:_cn
- ’•—Cl

— i n - t i ______ « the operator
(irint Name)

or the abo./e named industrial 0**1510 disuosnl site

And correct.

For Department Use Only*

!.*ntc Herci vefrrVLtKW»**yL^.^^/? 

If: ............_

«/■

000258
£00 OZsEX'



0584

RHODE ISLAND DEPARTMENT OP HEALTH
INDUSTRIAL WASTE MANIFEST

i i

Date Disposed:

Site Permit No.:
' /1 —•*** '** * ,

■ ■ Method:

industrial Waste i 
Disposal Site Nome: ^

u ' •*-
.•;atc Accepted:_____ • •• •

1« Waste:

a. Source: Philip A, Hunt Chemical Corp.; Wellington Rd., Lincoln

b. Name: Chemical 300 Filtrate

c. Type(s):_*^_________________________________

d. Amount: tyPiOfl ____________________

e. Number And Types Of Containers:

f. Porn (Liquid, Sludge, Cas): [ iqt,id

T/y£_

rt. pH: Greater than 3, Less than 6

. „ Approx. SU'.X, water,15T~sodium chloride; ••
h. Composition (i By Weight Or Volume) :iess th9n 3* methnnnl. less thnn ?* n,n.m,

by-product

"7 V R.I. License No.:

Waste Hauler:

a. Name:

b. Hick-up: Date: £"~~ <^-3*" 7 f- Time: Location:

c. Vehicle Registration No.: ^ V 2- • State: ^1°* *-

d. Driver's Name: S J / <—»■ /*/?

Cs Driver's Signature;.

V.'Aste Generator:

■15 d

SvSC'JJ_rL
/

dtfe/n SLfiypp.

■sjS Address:-.^ S/ ^ PpA\A T~L]

■- Contact Person: Sid Botelhod. Telephonc 436-7600

e. Process Producing Waste; chemical manufacturing

3 • / V «• / i 'V >/ / ■

(irint Name)

*• > j~"

_________ ., the operator

of the above named industrial waste dlsuosal site

declare that the above Information i3 true And correct.

Eir.niture: /- ./, X iT7,-

For t Use tjiliy

.'.'fttc Nerruived;

......
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COO721
RHODE ISLAND DEPAHTHKNT OP HEALTH 

INIJUSTIM At. WASTE MANIFEST

industrial Waste 
Disposal Site Name

^.^-y 7 j
Date Disposed:

'r-it »>.: //f*b f Qy__
jintc Accepted:'' ^ ^ .

1. Waste:

«. Source:_Phillp *. Hunt Chemical Corp.i hlalllnnfcnn'rh. . Lincoln

?.p MethodU'ff j____

b. Name: Chemical 300 nitrate

»■> ’lV?c(*):_^

e. Number And Types Of Containers; ~T/\Js/ •

f. Fora (Liquid, Sludge, Gas): [ in,nd 

■T« PH: Creater than 3, Less than 6

»• «»,.w.

2. Waste Hauler: 

a. Haste

mcr:

R.I. License No.;

by-products

Xl a
X. Wck-up: cat.: r-A3^ f Km; Loc.tion: ^ +Jr^nJ

c. Vehicle Registration No.:_ State:*7^

d* Driver's *onai___J~f s /?, ^ A#

e. Driver's Signature:. ^ r

Waste Generator:

a. Wane:_2_^f. _________________ ___

v- Addr«,:_g^ —^rr &»✓. y/r
r- Contact ycrao..:'"?’ Sid Botalho,dj Iele|)honc |it<. 43S-7BQ0

e. Process Producin/j Haste: Chemical manufacturing

3’ —1—-•tKo °l>*r“u'r 6*^1a~t'i^t^rrisrCiiy

or the abo/e named industrial waste dlsoosal site

722-------CMtX-y

u

dot* litre that the abov

Gijimture:

formation is true And correct.

I.’ntc Keroivert: X±
*■«_.......Gff^.............

£<dg &2~6>o 0002GO



'0582

RHODE ISLAND DEPARTMENT OF HEALTH
INDUSTRIAL WASTE MANIFEST

Industrial Waste /’»••// ^7
i3isi»snl Site //// /fcfr.y ;y.,C A/Cx.. t/y Site Permit No.: _/t_/1- ] p

::«te Accepted" ^s/W/7 f • „ate Waposz&: Method; KnsM/)/_ _
l. Waste: _

a. .Source: Philip A, Hunt Chemical Corp. : Wellington Rd., Lincoln

b. Name: Chemical 300 nitrate

c. •l'ype(fi):_^]J_ ____________________________

d. Amount:(

e. Number And Types Of Containers:

f. Fora (Liquid, Sludge, Cas): Limiid

g. pH: Greater than 3, Less than 6

. _ ^ . Approx. 80/ - icjter, 15'w,-'‘s6^ium chvbride\_/
h. Composition (i 3y Weight Or y0lume);j.eSS than 2% methanol ■ th.n 7* nm-nic

' by-’productsWaste Hauler: 

n. Name: y?Y
b. Rick-up: rate:

c. Vehicle Registration No.:

Ol)- r ^ /fi ^

R.I. License No.:

— Location: s C*J,

State:

d. Driver’s Marne; 

c. Driver's Signature:- 

'Waste Generator:

\J-----

a. (Ltffr/n tLetP. :............... ....

b Address;^ -fox ______ £j±?T 7¥t7?~T ?________

r. Contact Re.-ew: Sotelhod. Telephone I*.: -*38-7800

V/''

1,

Process Producing Waste; chemical manufacturing

__£ ?e,rr rt/i /:
"pTintTNAme)

____________ » the operator

o." tho above named industrial waste dlsoosal site 

declare that tho above information is true And correct.

rO
Gif.'vitiun?:

For fJopnrtraa'it Use Only ~ 

Date Kccci vert:

*•':(T[A^C-y
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C0071S
RHODE ISLAND DEPAHTMKNT OP HEALTH 

INDUSTRIAL WASTE MANIFEST

Industrial Waste j 1 r /J sj
!. Sltc fruit No., AJ A- f<$P_
; • :J*te Accept.d:° _A|A S-/7f ** «»PO»«a=.^^/7f Method:J^M/2yLZ

1. Voste: ~

*' Source: Hunt Chemical Corp. ; hlelllnqton'Rd., Lincoln

b. Name: Chemical 300 riltrata

«• TVpc(*):_^_ 

d. Amount:
^ " ' 

e. Number And lypea Of Containers: TVW •

f. Fora (Liquid, Sludge, Cos): i in,,^ :

•1* pH: Grantor than 3, Lass than fi ,t ^ ‘

2. Waste Hauler: * by-t»roducts

a. Home:
b. Wck-up: not Tiac:^^^^

c. Vehicle Registration No.: ^

___/f?

H.I. License No.:

location: ^

State:

d. Urivcr's Nome; 

c. Driver’s Signature: 

Waste Generator;

A’g____ ___

2&

a. No>_a-_ J

s *dd»»=-fifl •"

r. Contact Person:,*"^ S*d Botelhod# Telepho(lc 438-7BnQ

e. Process Producing Haste; chemical manufacturing

3'------_______________________________, the operator
(irlnt Name)-------------

or the above named industrial waste disousal site 

derlnre that the above information is true And correct, 

i r.x i tori,:-------- ..• .... ..................................................................

-u‘ --------- €L*£{x%____ ..;

For Department Use 0:ily

tote l.erci vert; .CERk'________

'*••••CTu^^T/yj}1

£OC (DAi?
000257



. ' .1

0580
RHODE ISLAND DEPARTMB4T OF HEALTH 

INDUSTRIAL WASTE MANIFEST

industrial Waste \ t. 
Disposal Site Name: A;A/„d|v/t,/s£$0*t£te t-feuvVrM_____Site Permit No.: f\J /V /■

■ :»tc Accented:0 Bate HicpoJd: ' MeThodiL^JplK'

1. Waste:

a. Source; Philip Hunt Chemical Corp.; Wellington Rd., Lincoln

b. Name: Chemical 300 Filtrate

c. 'Vy?c(&):_tl______________

d. Amount:_____

e. Number And Types Of Containers:

f. Form (Liquid, Sludge, Cas): i iQtJiri

T/^_

G. pH: Greater than 3, Less than 6

■ . Approx, bu^ water, 1 sodium chl'orTdel
■h. Composition « 3/ Weight Or Volume): t. ess than 3% methanol ■ 1 e5s than 7* nrn.nir

' by-p roducts2. Waste Hauler: 

a. Name:
■1 /f /

R.I. License No.:

b. Pick-up: Date: 3 O ~ Time; ^ Location:

c. Vehicle Registration No.:

«J. Driver's Marne: ±l_Pl
State:

c. Driver's Signature:- 

i* Waste Generator:

a. Name;_£±JLi.-.fhtAtT dL#J?P\

/r^Z" ___

'= Addr<!“:J%? ~BiX </zyy____ Ztbrr /%?/. T~J-YL_

-- Contact Person: Sid Botelhod. Teleph0ne . 438-7800

e. Process Producing Waste: chemical manufacturing 

3, ■A*"" I /t*iP'L fh~  . the operator
(Print Name)

o." the above named industrial waste disoosal site 

.declare that the above information-da .-true and correct. 

Gij'.'viture:_______________ /-^T{Zs*‘

-----■------- ------- -ZjLiofn_____

For JJounrtnent Use Only 

.'.'ate Keeoi ved:QAfc-fc<<^

IV: O'/pl-'
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RK)i)E ISLAND DEPARTWtSfT OP HEALTH 

INDUSTRIAL WASTE MANIFEST

L/
717

industrial Waste » .. *
iii.,x>,ni sit. _____3Ue „o.; A/^ , ^ r

:«te Accop ^ * -/ ~~

1. Waste: ** . ------"

*• Sourc.,_Phnip A. Hunt Chemtcl Corn.: , ,-rn1r|

b. Wame:___Chemical 300 nitrate

«• '*Vpc(*):_^

d. Amount: */£)/)/) /?#/

J&L.e. Number And l*pea of Containers:____

f. Form (Liquid, Sludge, Cas): Liquid

*"»• PH: Greater than 3, Less than 6 "

h. Composition « a- Weight Or Volume)*l5'f~s°d 1 «" cFTrSiia?:
1 L9** ^hf>n 3* methanol. Les? th>n ~Z3H~±r

by-broduc2* Waste Hauler: 

a. Name;
' H.I. License No.: 

—. Location:
b. Wck-up: Date: % a ~ 'Te TlmciXVcw

c. Vehicle Registration Ko.: --------State-

"■■ Urlvcr'* H"a!:--------------Siames /f? ^

f. Ifrlver's Signature:

'• '.'Aste Generator: 

a. Hone:

b __£jte3rW^Tv '-T. .
■’* COntiCt >^«o,.IJ^_Sld_Botelho__________ „ Telephone n... 438-7600

ff. Process producing Waste: chemical manufacturing

11---------- Ulc £H’eriU,r rFor-i.:pn7t5^rrU7ronly

°r th* Abo^e named industrial waste disuos.M site —

.dci-Urn that the above in.ronMtmWsytrue And correct.

-------------- ---------- ... ......................................................... ..

—-------------------—-------

iMtC Kerci ved;C5i>*>«^^^. ^

IV: ..g^y

00025G

£<9C> £>A£~6>



-0581

RHODE ISLAND DEPARTMENT OP HEALTH
INDUSTRIAL WASTE MANIFEST

industrial Waste 
Disposal Site Name

: )\ & // K fif(': (' • c t" / /Vc^c1 *' ty- y Site Permit No.: (\[ j\ ^

:;ate ■-cepted■:' _jrZ3/ /7<;____ ; Date imposed: <&?/ / 7<? '' Me^di/J^LY/'

l, v/aste:

!*.. . Source: phJ-llP ri‘ Hunt Chemical Corp.; Wellington Rd., Lincoln 

b. None: Chemical 300 Filtrate

c.
'typc(s): W

d. Amount: L_________

e. Number And Types Of Containers:

f. Fom (Liquid, Sludge, Cas): | jquirf 

•T* pH: Greater than 3, Less than 6

:0v_

“• .vrjnc:-—t '>

. „ /v Approx. tilrX water,15^ sodium “chloride:
h. Composition « gy Weight Or Volume):^ than 3* methanol. I (h.n

Waste Hauler: by-products

_____ _ H.I. License No.: ^

b. Pick-up: Date: .^3 h?<2 Time Location:______*ls stseJjLjJ

c. Vehicle Registration No.: ^/C/^Cp State: xt? * /- "

d. Driver’s Name: /Ci **/-*■£>

” ir*^.c. Driver's Signature:- 

Waste Generator: 

a • n! /4isa!T
Address:^? ff___________tELiZ^T TjffiZj 1? ~L 7____

Contact Person: ■"-• Sid Botelhod. Telephone lin.: 43B-7BOO

Process Producing Waste; chemical manufacturing

'“O'

3*------^ ^ rr ____________________, the operator
(irint Name)

o." the above named industrial -waste disoosal site 

declare that the above Information i3 true And correct, 

dir.n-tture: ---------..........................................................................................

Kor /Apartment Use Only 

■'-'ate Kceoi ved; *2/^^

'V: <75$^~'
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COO 716

RHODE ISLAND DEPARTWWfT 0? HEALTH 
INIJUSTK'I Al. WASTE MANIFEST

industrial Waste 
Disposal Site Name:

-‘Lkidfi//lfooar<Li> v fecvt'irry i Site Permit No.:__^ /$ p-

1. Waste:

a. Source: phUlP A. Hunt Chemical Corp.; Wellington Rd.» Lincoln

b. Name: Chemical 30Q rilfcr«fr»

c
• *lVpc(«):_^ 

d. Amount:

JT/^L.e. Number And Ty?«d Of Containers:____

f. Fora (Liquid, Sludge, Cas): t ig.riH 

pH: Greater than 3, Less than fi

K _____ ... /rf ^ 1 „ Approx. Sl}jL water,li'X sodium chloride":
h. Composition (< air Weight Or VoUae):^,, .than 3< methanol. Less thBn nrr|.ni,

2. Waste Hauler: by-products

** -HrJW:—■ //f3 ________ R.I. License No.: \P~zP ft___

b. Pick-up: tote: h?<? Tiac^^^, Lotion:

Vehicle Registration No.: ^^aSL State:

U. Urlvcr'e None:____ /f? <g> ***■£ "

c. Driver's Signature: \ r j-p &SO

Waste Generator:

a. 7~—£ti£te—JL£££+..,
U ' .J-

x=?

Addre,.:_^ V*ff------ !------- /^W, P. T ,

r. Contact pcr0on;_T. Sid Botelhod# Telephone Kn.; A3S-7B00 

e. Process producing Waste: chemical manufacturing 

1. . , the operator^ p<e*tv tyre fi*- 
(ITintNnael

oV the above named industrial waste diaoosnl site 

.declare thAt the obovu information is true And correct, 

:lii-.iriture:-------- ..................................................................... ..............

■“ = ..._--------r£Zj_________

For Ik:inrtnent Use o.’ily ~ 

ivite Kccci ved; &l**t*c*-

iv:  ... <2St^r—........

000233

£00 (30^6''^'



0569

RHODE: ISLAND DEPARTMENT OP HEALTH 
INDUSTRIAL WASTIC MANIFEST

industrial Waste 
Disjjosal Site Name:

Date Accepted: 

1, V/oste:

/.*■* H A,-.-, :.oi te; Dcrrni t No.:
• — 4-^ l ^ » / •• C •J'iVC / 

Date Idsposed: >* \r. ,■>» • ,

/•

Me thod: a_,t£ _ /_[__

a. Source: Phj-lip A. Hunt Chemical Corp.: Wellington Rd., Lincoln

b. Name: Chemical 300 filtrate

e. 'iype(s):_^ 

d. Amount:

e. ffumber And Types Of Containers:

f. Form (Liquid, Sludge, Cas): \ jauiri

pH: Greater than 3, Less than 6

Apprcr water,15% sodium chloride:
composition (% 5r Weight Or Volume):.Less than 3* methanol. than nr^nir

Waste Hauler: by-products

a. Name:______ / /f* (JK / _____________ ________ R.I. License No.:_____ ^ -L ^

b. Pick-up: Date; / C ~ .7 y Time: ^Location: / a/<' J«_ ^

State: /^C3- ^c. Vehicle Registration No.: / i 7j 3

d. Driver's Nome:______s/' ,

c. Driver's Signature: Os-

'Paste Generator:

'* ______________

; Address :J%? __________ EltST 7fo>Zj 7?, Zj_

. Contact Person: Sid Botelho d. Telephone No.: 430-7800

Process Producing Waste: chemical manufacturing

1», f fJ-_________ , the operator
_(i.rintTName)

o." the abo^e named industrinl waste disuosal site 

declare that the above Information i3 true and correct.

For Department Use Only 
Pate IJ e r: o i v e a; ] ^ ^

___________
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RHODE IS1AND DEPAHTMV2JT OF HEALTH 
INDUSTRIAL HASTE MANIFEST

Industrial Haste i - .
jl.l»3nl Site Kerne: £ M AC ____________ Site lV;rmit ______, __

; *te Accepted:0.JV/jT/-)^___ ; Date Disposed: 2.-/yy-)<f Method: _

1* Waste:

a. Source: Philip A, Hunt Chemical Corp.: Wellington Rd., Lincoln

b. Nome: Chemical 300 Filtrate_______ _____

c. Typc(s): Y v.__________________  __ _ / .

d. Amount:________^/)/)/) ________________

\_____________
e. Humber And Types Of Containers: '

f. Forn (Liquid, Sludge, Cas}: i inniH _______________'

pH: Greater than 3, less than 6

. „ Approx. SI# water, 15%”"sodium chloride!
h. Composition « gy weight Or Volume):Le33 then 3< mnthnnol. Less then ?« orn.nie

by-products2. Haste Hauler: 

ft. Prune: _

b. Pick-up: Date: J- T- ?
____ - Bel. License No.; JL? ^
Time: ^ Location:_X,.a^£~'2,/t7

>. Hane:_ f, ft , ___(Ltfe/ft O^/PP _______________

'= -&,/ -------------------£Lrt.*T V. T,
c. Contact verso, .i."1-- Sid Botelho. Telephone l».: 438-7600 

Process Producing Haste: chemical manufacturing

’• —fLP^rr jrrc_.fr.
(Trint Name)

___ _ _____, the operator
(•Tint Name)

or the abo/e named industrial waste dlsuos.nl site 

.jr. inro that the abovu information is true Aivl correct.

• ! i.'.u vtiu’tf:

---------------
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:nte l.'cccl .eifrflM lAfi ~7l
CS[~

It*:

000270
SOo 02.70 "




